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Oxygen from ingested H 2 O 2 may be released into the vascular space. The mechanism of vascularization of oxygen gas involves the following: absorption of H 2 O 2 across the gut lumen, interaction with tissue catalase, degradation into water and molecular oxygen, and liberation of oxygen directly into the vascular space [2] . At standard temperature and pressure, household 3% H 2 O 2 releases oxygen in the volumetric ratio of 1 mL 3% H2O2 to 10 mL oxygen gas [3] . As a result, ingestions of small amounts of household (3%) H 2 O 2 are generally benign.
We present CT images of portal venous air embolism following intentional ingestion of dilute hydrogen peroxide.
CASE PRESENTATION
A 32-year-old woman with a history of peptic ulcer disease presented to the emergency department (ED) with epigastric abdominal pain and shortness of breath after intentionally ingesting several "gulps" of household (3%) H 2 O 2 . Her vital signs were: blood pressure, 120/97 mmHg; pulse, 110 bpm; respirations, 20/min; temperature, 36.7°C; pulse oximetry, 97% on room air. Her physical examination was unremarkable with the exception of tenderness in the right upper quadrant. Electrocardiogram (ECG) revealed sinus tachycardia with normal intervals. Routine laboratory evaluation was unremarkable. Abdominal computer tomography (CT) revealed extensive portal venous air embolism (Figure 1) . The patient was placed in left lateral decubitus position, administered 100% oxygen by nonrebreather mask, and transferred for hyperbaric oxygen therapy. After 1 hour of hyperbaric treatment with 100% oxygen at 2.8 atmospheric pressure, the patient became asymptomatic and remained medically stable. The patient was discharged home and no additional follow-up information was available.
DISCUSSION
Portal venous gas is diagnosed radiographically (plain films, ultrasound, or CT) using the following criteria: appearance of tubular lucencies branching from the porta hepatic and air within 2 cm of the peripheral liver margin [4] . The CT appearance arises from the accumulation of gas in the distal portal system, which is carried in a central direction by the flow in the portal vein. Portal venous gas must be differentiated from pneumobilia, which tends to accumulate in the large central bile ducts near the liver hilus, due to the hepatofugal biliary flow.
Management with hyperbaric treatment has theoretical benefit to reduce the volume of gas, but given the infrequency of this event, has not been adequately studied.
CONCLUSION
We report the uncommon occurrence of CT-confirmed portal venous air embolism due to ingestion of dilute H 2 O 2 . While hyperbaric treatment appeared useful for symptom resolution in this patient, its efficacy to treat portal venous gas remains unproven.
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